FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) -
R

1. Entity Name

WAYNE D. COLLIER BUILDER, INC. 05-13-2002 90173 004 ***150.00

Principal Place of Business Mailing Address
108 VILLAGE DEL PRADO 108 VILLAGE DEL PRADC .

ST, AUGUSTINE FL 32084 ST. AUGUSTINE FL 32084 B

SR— S VAR

cean Grove Circle | 465 Ocean Grove Circle
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number ) Applied For
St. Augustine, FL St. Augustine, FL 59-3456286 Not Applicable
Zip Country Zip Country " , $8.75 Additional
32080 USA 32080 USA 5. Certfcate of Status Desied  [1 - 20000 iiey
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST, -~ Lo e T T ___I}I:qme _— = SHNNE TN et e =
COLUER’ WAYNE D Strest Address (P.Q. Box Number is Not Acceptable)
108 VILLAGE DEL PRADO 465 QOcean Grove Circle
ST. AUGUSTINE FL 32084
City . in Cod
v St. Augustine FL 3?0&5

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sIGNATURE W\Cﬁp——qw_ S s - S

Signatura, typed or printed name of registared agent and titla if applicable. 7 INOTE: Registered Agent signature required when reinstating} DATE

9{ This corporatior is eligible to satisfy its Intangible FILE NOW!I! FEE IS.‘: $150.00 10. Election Campaign Financing $5.00 ..Ma N

Tax 1|1|ng r.equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fes:es

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e DPST 1 Delete TIE O) Change [ Addiion | S
NAME COLLIER, WAYNE D NAME e
street aooress | 108 VILLAGE DEL PRADO STREETADCRESS | 465 Ocean Grove Circle §
CITY-5T-21P ST. AUGUSTINE FL 32084 CITY-ST-2IP St. Augustine, FL 32080 u
TLE OJ Delete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$7-2IP
TWILE [ pelete TITLE [ Change [ Addition
NAME= = =+ |= o memimmmmimfe ¢ ¢ mrmemm et o ctroee T o JONAME. N—v E[0 T SEROTEETT T ) s ’ CT -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-21P
TILE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atle:chm}/with an address, with all other like empowered,

z@,r6=~_.7n SRS s T AN B[R - / Tl crey 553

SIGNATURE: el LS LL_L'?% ! fl_.a\‘uwu:“_-;‘j o z’"/ 2 . s /-7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




